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Fax: 18435101111 To:

From: Clay Ropp

* STATE OF SOUTH CAROLINA

Page: 4 of 33 11/06/2019 8:24 AM

Ay5352-

Fax: (803) 896-5199

) .
| ) ~ BEFORE THE |
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe¢ dba Doe's Limo ) '
) TRANSPORTATION COVER SHEET
Application for a Class C Non-Emergency ) .
Application for a Class C Stretcher Van ) DOCKET i j T’
. ) ’ 9
. Certificate from SafeRide Transport, Inc, ) NUMBER: ’2 o/ i - 5 77! -
v . )
If this is your first time filing an application with the PSC, you will not
)
) have a Docket Number. The Commission will assign-one to you. If you
have filed with the Commission before, a Docket Number was assigned
' ) and should be entered above.
(Please type or print) ' ,
Submitted by; - \lex Scarce Telephone: 843-375-6007
- Address: 606 Winterberry Lane oy 843-353-3113
Myrtle Beach, SC 29579 Other:
Email: alex.scarce@gmail.com

NOTE: The cover sheet and information contained herein neither replaces nor-supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be ﬁlled out completely.

NATURE OF ACTION (Check all that apply)

D Application - Class A/A Restricted

| (] Application - Class C Taxi

D Application - Class C Charter

] Application - Class C Charter Bus 7:: e

[X] Application - Class C Non-Emergency TN "” ? e
X Application - Class C Stretcher Van A Bt /D))
D Application - Class E Household Goods t l

: CrePSo
[:} Apphcatlon Class E Hazardous Waste - ‘?»\/ 'S g C
FRIAn~
[] Application 'Cs

[] Request for Extension to Comply with Order

D Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[_] Request for Cancellation of Certificate
D Request for Suspension

[] Request for Reinstatement

[ ] Request for Name Change on Certificate
[] Request to Amend Scope of Authority

D Request to. Amend Tariff (rate increase, etc.)
] Requést to Amend Passenger Limit

D Request

] Exhibit

[] Late-Filed Exhibit

[:_] Letter

[] Proposed Order |

vhiol abed - 1-/¥€-6102 - 0SdOS - NV €€:01 9 19qWAAON 610Z - ONISSTO0Hd HO4 314300V

[] Publisher's Affidavit

[] Reservation Letter

[] Response
[] Retum to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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From: Clay Ropp " Fax; 15435101111 To: \ o Fax: (8(.11‘;)’895-5199\“ " Pag;;sbf 33
L ) PUBLIC SERVICE COMMISSION OF SOUTH CAR@IJNA .
S s lOIExccutlvc Center Drive, Suite.100 - .
T T T T e CQlumbta, South Calohna 29210 “ o .
“ n = Phone (803) 896-5100 ng. (803} 896—5199 S

ERERN

©~. " 7777 OPERATION OFMOTOR VEHICLE CARRIER

e,

E Apphcanon is hereby made for al Cemﬁcate ofPublu, Convemeuce and Ncccssfcy, m accordance with thc p1 ovxsxon
" of 8. C Code Ann § 58-23~10 et seq (1976), and amcndmcnts thcmto C e .

7

T o e -~ ' T e "~

..,

S y
- . . . ~u . e e S
—~ . ~-

"""""
e,

-~

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

~

14

.,

" CLASS C-NON-EMERGENCY . - -~~~ '~ Date: 82002019 ~ .

e e B
~ . . . . W N L e

.

~

.

o

.7

’

3

R SafeRxde Txanaport Inc EE T
Nama unde1 whxch busmess isto be concﬁcted (corporatxon, partnershxp, or sola propri etorshxp, with o "Wlthout tradc name )
. e m 606 Wmtcrbprry Lane - ~ ~—
e T §treet Addrfpss of Ap,phcant N N
o R . Myrtle Beach, SC 20579,
Coe T T Maxhng Address oprphcam (1f dxffemnt irom street address) ~
D : 843-375-6607 Twm e e - B 843_353.3113 . \ R .
PR T T TR S .

[N

o,

3 Selcct Entlty Types (Check one) R N . ~
[] Indlw.dua} aner/Squ Proprietorship - R n . _ '
- Partnersmp - List 1 names and address of all person havmg an mterest in the busmess, . " .
{ZI Coqgo:ratxon » List names and addresses of'two pnnc;pal ofﬁcers ~.
Alex Scarce- 606 Wmtcrberry Lane Myrtle B,each SCZ95‘79 e h
Candace Bmch- 101 spm OakCt Myrtchcach sc 29588 e T ~
~ "7 lofy. g - T R

,,,,,,,,,,,

2 If the Apphcant:s an. LLC ora porpomtlon, a copy of the Ccrtlﬁcate of Ex1stcnce from the Snuth Carolma

" Secretary of State and the Articles of Incorporation must be attached (If mcorporated outsme of SC attach South
. Caroima Secretary QfState "F01e15u Coxporatmn" Certxfmatc)

K
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.
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" 11/06/2018 8:24 AM
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- . Y
~ LN ~ -

’

- ",

Apphcant is ﬁnanc;auy able to fumxsh the servmcs as spemﬁcd m thls apphcatmn and submlts the followmg
- statement of assets and habxlmes . 3 ~

H

ST iancial _s:atemepg N _1 b P
Apphcant's assetsandlxabxlmesare aszllOWS | R T j LT \
“ \ .-—_t-_sASSz3 s N o B Llablhtxes. . - |
Value ofReal Estate oo - - {Moxtgage/Loan on Real Estate o - N
Yalue °f,.¥°§°1 Vehlcles eréon‘ T A o Loans Owed onMotor"Vehlcles J T

Cash on, Hand . “fs00 " - ;T .. Busmees/()ther Loans Owed b ~ 1
CﬂSh 1 Bank :\1150%(;00 o | \Other Llablhtles or Debts DR ﬁ RN
Value of()j;her A“Ssets i;ld N .:9'50}; : Ny ‘ ] - s 'I‘otal Llablllnes .\ : - E:} ——
T°@al Awets [ pToo0 T T
:Il*sfiivcrwms’ T RS
. .1 “M&Q&lﬁﬂ&t_}: means thc actual oreanxgeted market Value of any real Propar;y/bullmngs owne d. by th:c
. Company/Busmcss Applymg foraCeruficate ,\' SN ,. e ST e

) '2 ' “M ggg 11_,gan on Real Esgat “ means the autstandmg balance on any Mortgage Eqmty Lme or: other Loan secmed -
by the Real Bstate hsted in Item 1. :

. . .y
~.

o 3_.:"5Va ue otor Vel ic] s” means the actual of fam cstlmated value ofany movmg vans,’ trucka or other vehxcles
. OWned hy theCompany/Busmess Applymg fora Certlﬁcate. “ LT T R D

e,

\,z‘.“

/

. . o,
N~y

- . 4 “MMLM” mcans t.he Qutstdndlng halance on any loans ar hens en the vehlc.les hsted in Item 3

gg ’ ~~~ sh on ﬂagd, ---- is the total of actual cash beld by the Company/Busmcss apniymg for
fcmxs hlled out R - o

i
B

: {nqo’e e’.ﬁed’- l;_,ﬁés,-'éLoz: 0SdOS - NV/EE:0} 9 J8GWAON 6407 -}9lesa':joéldzuoa;daldaéqv

a Certlf cate on the day ﬁm )

R

’

" -

R T S

made by a person bank bE busmess to thc Busmess/Companyapplymg for 4 Ceruﬁcate

-
ey - ™~ one .

‘7 “Cashin Ban " means the curregt hdlcmce in checkmg accounts savmgs accounts or the lxke in the name, of the
Company/Busmess applymg for a Cemficatc, Do not mclude retmement accounts or personal bank account balances -

~

7

¢

... . 8. ' ' uipment” shquld meiude the actual or estunated value of 1tems such as office
n equlpment (computexgs/ﬁlmlshmgs), movmg equlpment (hand tmck.s]blankets/strappmg) and trallers

.

£

: ‘VD Bts” means spec;ﬁc ammmts/balances which 1h,e Company/Busl ness applymg for a Cemﬁcatc
" knaws that 1t owes 10 other petsons or-companies; for examPle FIaHOhISC Fees. Thxs does’ NOT mclude regular blus
b sueh as. electnc,lty bllls, secunty system costs, msm'ancq salanes, L T .

/

4
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- % . L " . . . w
~ - ~ ~ N . . - - N vt - - <t . ~
~ . - . . ~ R L - - - P - N

z

S P
- - T ~ -

s ‘MaxlmumProposed Rate and Charges for Servwe as Follcws ) ST T
" Medical and SCDHHS. Rates- Subject to negotiation with broker. chosen by SCDHHS S T I
Max;tmum Rates for Medlcal and SCDHHS $32§ 00 p;lck up fee per passenger’ and $5G 00 per mJIe o

i

.
~ . o

: N .“‘Ambulatory Rates- Suh_]ect "0 negotmtm,u Wl.th brokcrchoscn by SCDHHS : Lo e e
. Maxunum Rdtes for Ambulatory- $125 00 i ick up fee per pasaangcr anei $35 kQO per mile N -

- 9MISSITOUM Y04 aILdIDOV

7

7

Whee]chalr Rates- Sub)ect to negonatxpn W1th brokel chose:n by SCDHHS f” Tl
. 'Maxunum Rates for‘Wheelcha;r-A $125 00 p1ck up: fee per passenger and $35 00 per mﬁe o

-V €601 9 J9GWANON. 607

“n . ~
-
-~
nnnnn .
~ ~
- " " . "~
~ ~ ™ ~ o, -
“ e b ~ .
- ~
.
“r
- - . .
.ot e e T e e e T e e
N . ) . .
o . T e T e T e e T .
~ ., . o~ .
. - “ ’ -~ . ~ ~, ~ ~
- . C PN - ~ .
~ - - .

.

You will only be allowed to operat@ in ﬂlosc cmmtxe.s cher.,ked below Yqu may request "Statewxde" o
.~ authonty 1f you mtend to bperata in alL countlcs in South Carolma e S T

~ ~ w0

C o~ E]Abbevﬂle. AN DCheeree D F]or&nce \:“ DL¢¢ ]:[Saluda

\.,_. A ~

D Atk;en [:] Chester 7 [:l Georgexown : [:] Lexmgtpn E} Spartanbm g

0 Allendale " " D Chesterﬁcld ' D Grecnvﬂle .Manun NI “ j:.]‘s,umter:

p obed'- 1-1y6-6102 - 0SdOS

Andcrson E]Ciarendon T D(}rcenwood “ [:]Marlbom L [:] Unéqn T
DBamberg . D Cglﬁeton . DHampton DMoConmck T DWﬂhamsburg o .E

Dﬁdmwen - i Daﬂmgton o I:lHony f ' [jNewberry ST []York ST

DBcaufort e ~.’D~Dﬂlon *‘ DJasper S DOGOHQG ,k A Lo - e

. Bcrkeley R [:]Dorchester U~ Kexshaw . . Qrangeburg .S!;atewxde W

~

] Calhqun ~ BEdgeﬁeld .Lancaster" l:[Pncken.s “

| ‘BCharlqseqn- DFmrﬁeld ..... EJLaurens S "*Ejmghxam S LT U
N -~ " ‘“' e - , ~
N ~. . . 3 ofs- ~ ~ . ~ ~
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to cany xs based on the number of
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~
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~

seatbelts m the val:n,tclez mcludmg the drlvcr's seatbelt ) .

+ Page: 8 of 33

P

.

“ 11/06/2019 8:24 AM

"

I

?

.,

H

.

- . 1«7 Pgasengers mcludmg dmver el LT . - o o
[j 8-.15 Passengers 1noludmg drlver . T e SR -
L e ST U e T CHAR
o MAKE YEAR& MODEL -y - - 7~ EMPTY WEIGHT - “LIFT -
- 2096 Toyota Slenna CE STDZA23C06S421860 4120
N ‘ - ) o~ BRI N - T . .
~\. \\ - ) T ‘.‘: h \.‘\ ~ N )
T ) . PO ~ w e ~.
- ™ . -~ ~ - e
- . ~ " T o - - - -
..... . v‘ . - ~ . . . - o~ . - -~
RN . o LT T T s
M N . h ‘ ) N -
‘.\ - o ' . Z - i "~ -~ -
. 4.0f 8. o T N

2

Tz

9N1S$3,Qoad ¥04G3Lda90v

- NV EE101 9 10qWBNON 6'L'O,Z-',

;

V1 48 6 8Bed - 4-115-6102 - DSOS
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From Clay Ropp I ‘hFax' 18435101i11 To: Fax: (§03) 896-5199 . . Page: 9 of 33 ' 11/06{201:9 8:24 AM
. " . " Y. Aoy - . " ‘
e IR - LN . ~ - "~ i ~ N .
SRl . . o . '~ .

~

AmountofPremmm. LT e j ", T

Th1s fonn M,U.S_T_BE_C_QME_I_JE_EE_ I TR ~ T ‘
The insurance quote must be complete, listing current insurance prermums At the dlsr:remm ofthe Commxssmn, a copy of cuxrent
insurance palicies may.be required, Do not.provide a.copy of insurance. policies unless requested, Yoou will not be required ta - -~

ST 606 wmterbeny Lane, Mystle Beach, SC 29577 U

%
(o
=
ey
<
S
H

G . g
L . e - ~
“ ~ .
"

purchase msuxauce untll youmpphcat:on has been. approvad andan oxder has been lssued by the PSC THIS IS ONLY A QUOTE

~
.~

éS’iﬂ.ooad-H'O'# Q31d300V

The followmgmsuranccquotcasfor LT N PR

S SafeRldeTran,sport Inc |
o B Name of‘Apphcant s RN

-~

!

s
h

‘‘‘‘‘‘

L LT e . R Address of Apphoqnt R L~

“

. . . . . A LT . . Cees d v ~ .

/

LS
.......

~—

l&ab:thtylnsurance 3 305 508 almual-lumt " 3 < ‘ .‘ e \ N

month's.‘ : o

RS N = L

’Iha abOVc quoted prelmum is for a term of

Mlmmum Lxmxts Bodﬂy mJury and propﬁrty damage hmxts Wﬂl not be less N R ~
. than the following: ™ ™ - S w0t Limits Quotéd """ e
[ Liability Combined Each Ocoppange ~ -] = ™ - $'} 000 OOO N

vMCdlcalPaymcntSpeIPerson o R $ 1000 R e

7
I

..... ,.“_'p

«««««

\“ o0 ERSRN R Nanonal Indcnnuty/(’lolumbla Insurance Company L

H

- 1-472-6107 - 0SdOS 5 NV EE101'9 J8qUISNON 6102 - ONI

s

RN ) ~.Name of Tnsurance Cbmpany SICRN TR =
| T l314 Douglas St STE 1400 Omaha,NE 6810” e .
B co 07T~ - Home Ofﬁce Address of Comyany ERIRENEI T —

-----

e ey

o1, the Apphcani am, famﬂlar Wlth thsa Commlssmn‘s Rules and Regulat:ons relatmg tn msurance reqmremcnts and B
the abeve quote meets the minimum insurance:}mits prescribed. The insurance company. making this quote is .' o
authonzﬁd by the South Carohna Depamnent of Insurance 10 do busmess in South Caro’hna s

<,'-'17,L" o g ebeg

“ o T . " L . LT

[ L, ~ - . e
~ « - o ~ . .

EOTICIQ . e L TR

Ifyou wish to. self—msum youx motor vehxcles for llabu,uy and pmpexty damage, you .mqst comply wzth S C Code Ann

© .Sections 56-9-60 and 58-23-910. For inore mformatmn, contact the Departxnent QfMotor Valnclcs at (803) 896-8457 or o ‘

(803)896 ‘9903 T e T e LT - R N
If you w1sh to apply asa ss:lf Jnsured for wox:ker‘s compcnsatzon coverage in South Caxolma you may do s0. wlth the Squth
-Carolina Worker's Compensation Commission (WCC) provided that you will be, able to: ‘1) post a surety. bond or letter-of~

- .credit with the WCC for a:minimum of $500,000, 2) agree to pay a.yearly self-insurance tax, and 3} agree 1o payan ’

- annual assessment to the. South Carolina Second Injury Fund, For more. information, contact the WCC Self- Insurance

. _D1v151on at (803) 73'7 571 2 or on the ch at www.wee state SC: us/se1f~1nsurance. e, T

\ S T e S I T e T
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r From: Clay Ropp " - Fax: 18435101111 - To: . 'Fax‘: ;(803)A‘BE‘JG.-5199? -. _ llfage: 10“;3?”3:3 ‘ »11[(36;‘20?9 824AM
Natnonal ]ndemmty group of msurance compames “

QUOTE. ~ ~ - -

z . : i . " : . / ) i‘ ot ; / 2 .
aquiBRoN 6102 - ONISSAOOYd HOL A3 1dIDIV

ST SafeRlde Transpart inc R I
ERRTRETE RN Company Columbxa lnsuram:e COmpany L T
ST T 3. . Admitted 0 T L s TR
N Quate Date; October.31, 2019 ~ e L NS
W e “_‘pre.mslsm.‘ $7‘16564 00 . L S @
- RN “Driver Guidelines ~ - .- .- - -~ ~ . .l o
) Dnvers must be at Ieast 25 thh no. more than four moving viclations or-one. acoldent and one wojatnon e

. w:thln the lagt three years. Drivers age 23 and 24 are acceptable, but ¢an have no mare than.twe moving

- " . violations within the last'three years, Drivers under23 are-not acceptable. No-driver may have-any major_ .
s convictionts within the last five year period: All dnver Qhanges throughout the pgncy term should be .“‘ -

repprted fo- theﬁompany S

.o, S T

) Pncmg assumes qrwers of vehicles wrth a seatmg capacxfy greater than 1 5 or GVW ef 26 DOO lbs or more RN
T T have proper CDL and at Iaast one year expenenoe dnvtng sinilar autqs S P e
T w0 Tl < Terms & Ccmdrtlons LT e s RS
T Quate 1ssutyecﬁo no federal orstate fﬂrngs or an MCS 90 N o R
Quote does not mclude any Acidltnona! tnsureds or Wajvers of Subrogatlon orHC/NO . \
. ’ Pohcy wlu be lssued shawmg only the. Namd lnsured specsfued above Acidttional entltles can be . >
o _ . “considered as Addltiorial Named.Insuréd but relatronshxp {o the ﬁrst Named lnsured and msurable mterest o -
m theschedu!edautos mustbedetermmed R . N | :
. CANGELLATION PROVISION ~. "%~ = = T T . ) )

- Return Pfemium for any cancellation by the tnsurecl or for non-payment of premlum wm be on a SHQRT~ o

© ™ °.. . RATE basis where the penally is 10% pf the uneamed pr emlum- Any canceilation requested by the
ot "~ sompary Wl"ber‘rata S R : N

. " . . e e “ N o e e e
. e e o > ~ e "

This Quote is based on the mformatlon contamed in your appllcatlon and any other underwritmg
information that hasbeen submitted. Please carefully review this quote as.some coverages may. .

7 L-2E-640F - DSAOS * NV ££104'9

il 40 £ 9Bed

. ".differ from what has been requested and certain tenms and conditions which festnct  coverage may - T
, o ;apply See attached torcovarage detalls mc‘ludmg symbols and [lmlts . B
NOTE THAT 'THE .QUOTED PREMIUM MAY CHANGE IF THE IMSURED MAKES ANY CHAMGES To ' N
. ' ‘COVERAGE PRIOR TO BINDING. - ‘ .
October34 019 0 Y s o ; R, .': S0 1 - T -
- “'. o N "
R - . . e TR e
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.”From'. CIAy Ropp .. Fax: 18435101111

To:

Fax: (803) 896-5199 Page: 11 of 33
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7

Hv

: NlCO—Rate for South Carouna RN ‘ o Columbta Insurance Company
Accouni Summary ForSAFERIDE TRANSPORT INC j o )
- | ducfate‘#:l 10043958 . - - Sm l Coveragé’ o o Limit{$) - ) . “Preim'i'titﬁ'ﬁi
A status: . N ding Infort - ~. 17 " - Liability ~ 7 1,000,000 CSL ) 439,068 -] :
|y Stelus: N‘ff"f‘fpe“?‘mg Info 7.~ . UM-BIPD _ -« = " 1000.000CSL .. 86,772
| Policy Type', AP ' 17 UM-BPD - . .« 1.000, DOpCSL, - . . 86772
: ”;7.% - Me@mﬂFﬁynﬁnﬁn N \5000 ) " %28980
8&%%”??”“ ¥ﬁ9%?3€%?§mapr ' T e ","‘~~~ ) \\ . -
. Propased ffoctive: 1!01/20201 ] - “ - - ’ :
edExpirahon 1!01121:\21 2 OAM . , . S~ . ) N . . .
| e N (A Physxcaf Damage * See Spectfsc Unxt oL 74972
- T Total Ing'Valye .. 838 000 : . '
.. Queted By: Kaitiyn Dougherty .~ | | . e e N -
. "National Indemnity Company” X o~ T
"1314 Douglas Street, sune1400 T .
... Omaha, NE 88102 ~ ~ T ~
X Phone (402) 916—3000 - A .
..... 3 - . ~ s ~ ~ ,\."
KMDpughecty@natlona mdemnlty com ) ) . oL " - V
N . L . ) . - B o R
~DOT #: Unknown b N . .
MC#: Unknown .. . ST e e T ~. .
| S ' . ~Fotal [$716,864.00 ] |
o . - * " Revision 71SC2018R04 o ST T
M,_Vehip!e. ,lntqg_ma,tgqn, ) § -~ 1 NICD: Rate Versmn 860, 236 : -
.U A > L1 lllty UM UIM Med Pax Unit ‘

1 2013 TOYOTA COROLLA
_~ ‘Comp/Coll . $22500 -

. " Radiys:. Upto 100 Miles. - _
" 2 " 2013 TQYOTA COROLLA

. 15681 30993099 1035
- Deductible 1 0001‘1 000 ;

‘15681 36993099 1035

- ln-Tog o

NIA

CN/A -

' Nt:monal
-] lndemmw S -
. W Company - ) :
LT smc:e 1940 <—. " .

o,

_NA

-~

y_s_ Dam amol AIILessor N

~.

.Sub Total °

25111 )

\\\\\\

| 2’5-?*1

g 968d - L-L7£:6102 - 0SOS~ NV €€:01 § JequieroN 6} Q_fz - 9N|s"s;|’ooad’_ 4O :d;l_'l.'ci:EIO

AN
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.From'. CI..ay Ropp Fax 18435101111 o "I:o'. Fax: (803) 836-5199 Page: 12 of 33 11/06[2019 8:2% AM Nk
. . . * " . - S R "", -~ e, ~ Lt T o . .. m
- e . - ) ; - ~e . T
~ - . - el . - -~ R
. . - " . . " . " . ~. h FUI_I ‘
: ; Exhlblt Flt, Wllhng and Able (F WA) - s~ -
S L R T S T Y ?%
. S e s L e Sa,feRde Transpcu ‘Inc, .- T e %
R o ) T e Name e : i - : B
“ - L RN e AR - 0
| . e ST T N R N 11
1 Is thc;zc currgntl}{ any outstandlng Judgments agamst the Apphcant‘;' Ul e ..‘*‘ : %
Qe et @ Ne T T e s T s
e Iers, list Judgements h@rc. J s T S SR B R

;

1
;-
i
;
7

7
.
.
.
,
.
.
1
,
.
.
N 6,

camer operanons in South South Carolma, and does Apphcant agrce to Operate m comphance w1th these o
. statutes and'regulatlons? TR L | N :

“ s ~ ~ ~ - ' 3
R ) - L e . N .. ®
-~ ‘ “ s - . - ~ ~ . =
. ~ . ) - . ~ . ) - o-
N . . S0
" - o R . - R ~, ) - ~ -
- N o, - L N S . . - O
- . L. N -~ N o
“ .. . -~ RN ~ L.
- . - -, . - St e T .~ - o‘)..
R R ) : ) - : R
. ~ ) - L ~ - " ) =
...... L h ~ ~ ’\. - I‘" e
.......... - ~ . . - . . " ~ . " - . . . N - m "
e N . - " ST . N , . -0
o, o~ -, . ~ ' te ™ P, ~ - ~ . ~ N ’ ‘U
. ~ P . T T ey - ~ e .- e (D "
.......... . R . " 0.
.. = -~ " v ; . ~" - - o . I
S
)
e
P
L e ST e e 0 e R
L ®.Yes e .- O No T 4
. N T e e ~. . o . ~ "' - . ‘\.."'4 R N .. ~ e ) . e o
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3 Is Apphcant awgrc: of the Comrmsswn s msurance mqumements and the msurance pnemmm cosis assocxated .8
C-therewith? 7. - . - T .. Ce e . L0
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1 Apphcant understanda that dnvers must possess at least a current Amencan Red Cross Stand@rd Fust Ald and
- 'CPR Certlﬁcate oI 1ts eqmvalent and Iecords that vcnfy/record such treunmg ;must be kept on file at“ the )

ROR CY OO Not Tl T e TR T e e e T T

’

I3

10Z * 9NISSID0U YOS GALdFIOVY

~ ) - ~ T ™ ~ e H\\. . T
e m oSt T T B,
2 Apphcant undcrata.nds that d{lvers must be in. comphance w1th all OSHA xegulatxons ) > - Z
e T e S LT S 2
S .‘1 . o ... . PN, .t T [OR
@ Yes L ~. O.No . ~. "~ - . ‘ g_
"‘“ _ ,u\ - | o ‘-: . oL Sl - o ' . - ~('_D‘ ..
s = e T e ARSI -~ T . _— . - S &y
Lo - " ” . ) N L
3 Apphcant understands that drxvexs n‘mSt be tramed in: thc use of aII vchlcle "mstaﬂed safcty equlpment such as T &
o-way radtos, ﬁrst-q;d kxtsI ﬁle exu;;gumhcrs, and other eqmpment as outlined in PSC Regulatlons. e 3§> '
® Yes ‘ O No® S e : Swe
- . e ~ T e . N ., o w“w ).
. N N . S o N
. N ~. . ~ - . . U)
: g ‘ N ) | . ‘ ; .‘ @
~~~~~~ . - . . . . N - . -~ — . ) - 8‘““"
-4, Apphcant undcrstands ‘that dnvcxs must bﬂ dle 0 physmally perfonn actxons necﬁssa,ry to assxsi p@rsons S o
- “with dxsablh’ues, mcludmgwheelchmr usey.s‘ T Tt S T
~ . ® Yes . . '. O No . ) L Tl - ~ . ._|
. < e ™~ - _ . - )
- . e SR
N ~.\' : ~ o NE'», ~~~~ . “ N . ~ - CD .
.S Apphcam: understands that duvcrs must wear a professmnai umform and. photo xdentlﬁcanon badge ‘chat L
edsxly identifies thf: drwcr a,nd thc company torwhom thekdnvcr works T T e r
@ Yes™ QO Ne. fo I .
6 Apphcant undel stands that dr1v¢rs must CQmplete twelvx: (12) hours of m—servwe trammg anrmally in the area - i
-. of safety, and records fhat verify/record such trammg must be. kept on :ﬁle at the company Sprlmary placc of N
busmess mthm South Carolma S k
S ® Yes. T T 0O No ) A . R .‘
S Tof§ . - e e T

..................
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. RN PUBLIC SERVICB GOMMISSION OF SOUTH CAROLINA o
S s osc ol 10LEXECUTIVECENTER DRIVE, SUITE100. ™" = o0 = w7 o o)
. STl SR - - COLUMBIA, ‘SOUTH CAROLINA 29210- T LT X
..... Apphcant is farmh,ar w;th the prowsmn of S, C Cﬂdﬁ Anm §58-23v10 et seq (1976), and amendmems Ihereto,

.- and R.103-100 through R.103-241 of: the Commiission's Rules and Regulations for Motor Carziers (S.C. Code

~ - Ann. Regs,, 1976), and R.38-400 through R, 38-503 of the Department of Public Safety's Rules and Regulahons
~ for-Mator | Camers (V¢ qume 2, 8.C., Code Ann., 1976) and amendments thereto, and hereby promlses comphance '

..... -~ . ~ -, R .~ - "
= - - . . ~

o ~' therewrch

- N . LI . w
-, ~. ~.

S C Code Ann Sectxon 58-3 250 states mpart, that eve1y fmal order of the. Cormmssmn ;must bc served by -

o qlcctmmc semce reglstered or cemﬁed ma11 upon the pdrtxes to the proceedmg or thel:r attomeys, e

.~

_______ Piease checkthe appllgablebox, SR T T T ~. BT
. _The Applicant AGREES to receive future. Commxssxon ordcrs rclatcd o IheApphcant‘s authomy mSouth Larolma s o
T & through the Commission's €8 ervice System. The! Apghcant authonze,s the Commission to serve its orders by usingthe e .
Lo ‘mail address. as it appears on page one of thig Applxcatwn To sign.up Tor eServwe notxﬁcatxons please wsxt WWW.PSC.SC. o
st e gov o create a My DM§ account. . ) . - - -
. B The A,pphcam DOES NOT. AGREE. to reccxve tutur;r Comrmssxon orders telated 1o the Apphc,mt'q a,uthor;ty in South
e Carohna through the Commxss:ons cSerwcc Systﬁm —— . ~. R . .

TSN L . . ~
.. - - . - P " ~
.

“.The Apphcant for me Cemﬁcate of Pubhc Convemcnce and Ncccssny as »Sct forth mthe foregomg, swear ar - i

affirm that all statements contamed in the abovz apphcatlon are true and correct R

......

---- - L - Apphcant's S1gnature DS
s e e s ?ﬂ,s\oﬁ_»&* T T
N Trﬂe of Apphcant (e g. Presldent OWner,etc) N
STATE orsov’m CAROLINA R DR s e N
~ conmzyop i'fvff‘f S SR \ \
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From Clay Ropp Fax 18435101111 ] To:

“““ - - S, . “ =~ A .... " " .»._ - ) N “"""4\ - ) ‘. T .
CERTIFIEDTOBEATRUEANDCDRR,ECTCOPY e T T e T o A
AS TAKEN FRQM AND COMPARED WITHTHE~  + - T e T © ' "FileiD!190726-1029309 .-
L ORIGINALONFREINTHISOFFICE * © L. _ _ o~ T e U e -7 7 Filing Date: 07/26/2019 -
T eaug2azeny et e B RN PR
REFERENCEID 393237 " N N . T T . e

Wﬁ%ﬂﬁr * STATE OF'SOUTH GAROLINA. - e e
o - ~ SECRETARY OF STATE Y RO e
R ART‘iCLES OF INGORPDRATION D :
msonpnlnrcgsgggvmst.ggnm ST e T * R N o
- 1. The nameof the proposed corporatmms Safedee Transporllnc RN
- "l 2. The 'nmal reglstefed foce Qf the pQrpcrauon ia 159‘ SnVﬂnﬂah nghway, Suxte 201 -
"""" ) e RN , o S!reetAddreﬁs R ~ . ~
’ \ ) . Charlcs!on R Charleston = .S‘ou!h Carolma~ 20407
. AN TR County R Stata L. dipCode.
" "~ and the initial regrslereq agenl ahsuch address is: Umled States Coxporauon Agcnts, inc. """
T e ) N . o Pﬂnt Namc ”””” R
. - N lhereby cpnsent to the appemtment as regxslered agent Qf1he corpqra;non X o
- Tt et B R Asents'&gnﬂlu'e By Chcycnnc Moscley, Asszstant Secrctary )
- - 3 """" :he Corporatton is. authonzed to lssue shares of stack as fo!lows Cqmp!ete a" or“b" whrcheuer
S ~asapphcable e LTS T T S . . -
T e "a.“_ The corpcrahoms authorized to. 1S§Uea$mgle ciass of shares tbeiotal number ST
N T " of shares authorized is ,______1_5_)_9,9______,_ o Y
T T b, EAE The corporataon ss authonzed {Q issue more than one c!ass of shares SN i
. e T _— Class of Shares T Authorized Ne.: of Each class
~ e w v~ The re.latwe nght preference and llmxtat;ons of the shares af each class and gfeachseries -
. ’ wnhinaciass, are as fonow&. . ) S ,

. 4. -~ The. existence oNhe corporatson §hall bqgm as! Qf me % Ung date wilh me Secrexary of State unless )
. ‘adelayed date i is mdrqated {Bee Sectton 33-1= 230(b) of the 1376 South Carolina Gode of Laws, " .-

T e asameﬂded) I R — eeeremerer _ R
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From: Clay Ropp
CERTIFIED TO.BE A TRUE AND. CORRECT COPY.
AS TAKEN FROM.AND COMPARED, WITH THE

ORIGINALON rn.smmxsofﬂce T

CAUGZ2F018 L~ w T
P.EFERENCE,ID 391237

- e~

’ .To:

Fax: (803) 896-5199

’ Page: 16 of 33

SaféRidc'Trahépoﬁ Inc.

11/06/2019 8:24 AM

Nama ofcqrporazwn' ..

e

~ L. . g as follows (See- theapplicab)e provisions. of Sections 33-2-1 02 35-2—105 and 35-2-221 Qf the

~ 1976 South Carolina Code-of’ Laws as amended) o

) e - o - ) b - m"'"‘.,‘ '-- - -
. T8 . Thename, ;addre534 and signature of eagh mcorporatorasas fol)ows (only one tnoorpcrator is requtred;
S a8 - . LegalZoom, com, Inc, o T . . :
. "+ . ‘Name N N -
101N, andBIvd uzh Eloor G1endale-,c:A91203 - b
~ - : Address s B - "
. ~. o '-Sima“:'.f-ﬂ ChcycnneMoscley, Assusgam Sccrela,y ofLegalZoom lnc, (lncozporator)‘ .7
. ~ Y : e -~ ~
N b N . . - ~ \ .
~ . .. [N - N@{“E T N o .
Ce T T T T Kdess . Lo UL . N
~ ~ .- . Signature > - ; h )
. . .w\ . - N - . o - ; N "~ - ‘\ .
- - . " T, - - - " PO, 2
) . c. =~ - : : .
- e Name T TR T UL o .
o T~ . Agdress AN A MR
e Fmae : ) T~ L
oW, ) - -

ke «ww Tha thlonal provss:ons. h:ch tha corparat:on elects o xnc!ude in the arlicles: of mcorpo}anon ?re

.. - ~

Tl Qate

v ~~
- -
-,
-
- -
~ “
~
~.
.
-
. ~
., -
~
“
-
-
.
~,
“
-

SR Qarolina “cel ',lfy that thecorporatzan ) whs)se arficles of. mcurporatton this’ gertlf caLe is attached

has chphed with the réquirements-of . Chapterz Title. 33 of the 1976 Soulh Caro)ma Codeof
-~ Laws ag amended relating to the artleles of i lncorporatn .
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From: Clay Ropp

.

o T
e ~ . . — e e . -
[N

1, Mark Hammiond, Secrstary of state :gf:,s:oi;;é:fgg»;qm;ﬂej{epy{ Corttythat:

e
o~ - ' ' - . AN ‘. - .
e “ NN R . C .

v o . \ N

: "~_SafeR|de Transpart inc., a mrporamnduly orgamzed under ihe laws of the State Of
.. South-Carelina-on July.26th; 2019; and.having a perpetual duranon unless otherw;se :
. mdlcated bemw, has as of the date hereofﬂed aﬁ repbrts d ue. thls aff ce, pazd ali fees,

_ *pursuanr to S < Code Ann §33-14-21Q, and that {he corporation has not f Ied artle.les
-of dsssolutnon as of thedate hereef SRR

Fac1s3stonar | Tor o Fax: (803) 896-5198 page: 17 0133 - 11108]20198 2 AM
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